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NORMAL SONOGRAPHIC BREAST ANATOMY
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-GENERAL CONSIDERATIONS
-ACR BIRADS LEXICON FOR ULTRASOUND
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GENERAL CONSIDERATIONS

* Image quality
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FIELD OF VIEW
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FIELD OF VIEW

-larger lesions:

* Extended field-of-view imaging, panoramic imaging, wide FOV sweep
* Dual screens

* Trapezoidal acquisition

* Volumetric acquisition; 3-D image
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DUAL SCREENS

Figure 16 — IMAGE QUALITY: EXTENDED FOV. C
cystic and solid mass shown in its entirety is a pa)
carcinoma in situ (DC1S)




TRAPEZOIDAL ACQUISITION
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LABELING
-acility name and location
GRAY SCALE GAIN i
. Patient’s first and last name
. ldentifying number and/or date of birth
. Designation of right or left breast

. Anatomic location using clock-face notation (to the nearest hour) or a labeled diagram of
the breast

. Transducer le.g, radial

oblique, , sagittal)

. Distance from the nipple to the abnormality or the area being scanned in centimeters [mea-

Figure 24 — IMAGE QUALITY. GRAY SCALE GAIN Man wmaged . : 7
sure from the nipple as a standard reference point, not the edge of the very variable areola)
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MEASUREMENT
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A. Initial image of lesion B. Orthogonal view (turned 90°)
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ACR-BIRADS

TISSUE COMPOSITION (SCREENING ONLY)

* ACR-BIRADS: American College of Radiology, breast imaging * a. Homogenous background echotexture-fat
reporting and data system

* b. Homogenous background echotexture-fibroglandular

* ¢. Heterogenous background echotexture
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MASS-SHAPE

* Oval(BNE[fZ)—elliptical or egg shape, may include 2~3 lodulations
(gently lobulated ar macrolobulated)

* Round([El#%}—spherical, ball shaped, circular; circular in
perpendicular projections

* Irregular(~#7H17t%}—neither oval or round

MASS-ORIENTATION ( MASS-ORIENTATION
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Fg.313a, b Margin-circumncribed. The
margin of thin ietracystic papilary carinama iy
sharply defined at the interface of the cyst wth
the wrrounding thsue. In a, the mas s pedan-
culatid, in the orthogonal view (b), the leson s
sewsle in the dependent postion of the oyt
Sharpmargaal defistion of the imall carcisomy
within the cyst is explained by growth of this
mass within fuid. With permesion from ACR BI-
RADS, dth ed, 2000,

MASS-ECHO PATTERN

* -echo pattern:/E45massPBRHYIE e, BB R S ARAHZH A AR EL#
- complex mass containing both anechoic
{cystic) and echogenic (solid) components
-without internal echoes
-less echogenic than fat

-increased echogenicity relative to fat or equal to
fibroglandular tissue

-a mixture of echogenic patterns within a solid mass

MASS-MARGIN

* -marginsE LR R G

fig. 1 Mab  Margin-rot crcumaribed: b
itioat, Thiy hypocchasic imvavive daxtal carcl-
o arrown] s an regular shape and inds-
et margins. It is inflyating the sorrounding
bremt parenchyma. Amociated aechitectesal
dstoition i munlevied by deitraction of thise
panet. With perritsion from ACR B1-RADS, dch
o, 2003,
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Fig.3.23 [cho pattern—complex. Intracystic
carcinoma. An echogen focus s present in the
dependont portian of the cyst. Diagnosks is in-
tracystic papiflary carcinoma, kess common than
an intracystic papilioma. Thewe mastes are not
dintinguishable with ultrasound, and a clot
might have a umilar appearance. With permin-
sion from ACR Bl RADS, 4th od ., 2003,




o Padllab o ptseseechor. (e
S5 Tt heukd be necho, eenbing bk
ke Other e ke s sl cyits
inchad croamosbed marges, snd of vl
e and posleser a0t enbuncrment. o
L Ladd viow: bt view, itk permilon

o ACR A5, 2 . 2001,

— FOHO PATTERN: HYPOECHONC Rackial b arsd artactil (] varwrs of an ol
et s AL A wiTh

Mass A 5[] e G . = T

Figurn 713 BOLCHON. Orthe o
ot B 19 o o Fagere 84, 1V PTG HYPRIEMOR. Sl i e PYPL CHIC o ks

-y s, e, 2 ] b ol et s g — e g sty 4K, ket of

masgrancy, - 1 Mstopehoaogy hemargars.

1 p———
oo mith st e |

MASS-POSTERIOR FEATURES
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Figure 77 — ECHO PATTERN: HETEROGENEOUS. This palpable,
painful reew s i 3 75y -old wornan i croummonbed, oval.
and paraliel 1o the skin, with HETEROGENEOUS echotexture.
Primasily becaute this solid mass was new, in an elderly woman, it

low-grade
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